FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # 101000018369 01-10-2006 90041 037 ****50.00

. Entity Name

JLAM BAGELS, LLC

Principal Place of Business Mailing Address

5906 CORAL RIDGE DR., BAY C-9 5906 CORAL RIDGE DR., BAY £-9

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

AEESES s A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Agpplied For

65-1151102 Not Applicable
Zip Courtry Zip Country 5. Certficate of Status Desired [ ?ggg] S::!:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK RD.,, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
) Signature, yped or printed name of registered agent and tike i apphcable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2006 » i Florida Department of State
- N Loy
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me - - | MGRM 1 Delste e Bl ctange [ Addition
NAME SHIDLOFSKY, MITCHELL NAME
STREET ADDRESS | 12442 NE 57TH STREET STREET ADDRESS %\}ﬁ Nw 0P LAnE
cmv-st-zp | POMPANO BEACH, FL 33076 Cy-51- 2 P AnN ) Fo 9)'56'\‘9
THILE MGRM O oetete THLE (Snange [T Addition
NAME KULA, DANIEL NAME
STREET ADLRESS | 7264 NW 63RD TERRACE smereomess | [T Lo DEL 5°:
cmv-5T-2P | PARKLAND, FL 33067 CITY-ST-ZP \I‘C'-\ ({'ﬁao\-\ [ o 3%“?‘1 L'
THLE Coelete . ¥ we - —_ L [CJ.Change [ Addition
NAME - -7 NAME
STREET ADDRESS J} svReer ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE O ctange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
cry-$t-2p eIry- 81 Zib
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADORESS
CITY-57-2p . s CTY-ST- 2R e T e e s
TME O pelete TITLE [ change [ Addifion
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-21p . - CTY-§T-2p

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { /M o B4 15 -Yho0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




